In reviewing the present status of research in the broad field of psychiatry, one must accept the general principles which apply to all kinds of scientific investigation. In addition, there are special principles, particular to psychiatry and often different from those of medical research, which must be recognized. I shall present some of them briefly. In the detailed discussion, I shall illustrate with examples from current and past investigations of the group at the Payne Whitney Psychiatric Clinic.
Psychiatric disorders are not so well defined or circumscribed as physical pathologic changes. The individual aspect of the person involved will give its coloring to all psychopathologic manifestations, sometimes markedly, sometimes little. The picture becomes more obscure when we consider psychiatric illnesses, and not mere groupings of symptoms or syndromes. These illnesses are not readily acceptable entities. They lack clear boundaries and their essential characteristics are disputed. The best known examples are schizophrenic illnesses, but even the manic-depressive psychoses and other affective illnesses frequently present individual features which make a definitive diagnosis difficult, if not impossible. Furthermore, the diagnostic evaluation depends on the observer's theoretical concepts. It is therefore quite possible that an excitement with elation, some fear, confusion, and projection may be considered by some a manic excitement, by others, a schizophrenic excitement with affective features, and by a third group, a paranoid excitement. It is obvious that one cannot merely study a group of patients who have a common diagnosis without attempting to clarify and describe what they have in common, in what way they differ, and individual patterns of normal and pathologic behavior. Another difficulty arises from the cultural influences which may modify the psychopathologic picture. It is accepted and easily demonstrable that marked differences may exist in the psychopathologic manifestations of rural and urban populations, and of highly educated and illiterate groups. Even in the same group the frequency of some psychopathologic symptoms and of psychopathologic characteristics may vary greatly during a relatively brief span of time. Involutional melancholia as described by Dreyfuss in Germany and by August Hoch in the United States, which was frequent at the beginning of the present century but has become a rarity, may serve as an example. Depressive illnesses still occur in that age group, but they are not showing the described characteristic symptoms.
Interesting clinical observations are the psychopathologic characteristics of individual patterns which are revealed in each recurrent illness. These individual patterns are most frequently observed in depressive reactions, e.g., in thinking difficulties such as confusion or perplexity. However, the same disorders of thinking may occur in any other psychopathologic disorder.
I am presenting this discussion to illustrate the difficulties one encounters in defining psychiatric illnesses. It is therefore impossible to accumulate valid observations in a group of patients suffering, according to diagnosis, from the same psychiatric illness, draw far-reaching conclusions and apply them to another group of similar patients studied by an investigator with a different psychiatric background or to patients from different sociocultural settings. To a limited extent only, is a critical evaluation of such findings possible.
Psychiatric disorders have their psychologic, physiologic, and sociocultural components. In many investigations one may focus on anyone of these aspects by limiting the research project accordingly. If one wishes to go beyond these boundaries it will be necessary to develop a cooperative investigation in which representatives from other fields will participate. According to the type of investigation and the phase of the study, the psychiatrist may be the leader; or, at other times, the investigator from one of the other fields, may head the study.
All psychiatric investigation must have a dynamic psychopathologic basis. The modern concept of psychopathology accepts both aspects, the overt and the covert. The overt data can be studied directly by the observer and, within limits, objectively described. Yet the subject's description of his experience, especially with regard to emotions, offers an important amplification. The covert aspect of psychopathologic experiences or observations is formed by conscious but unrecognized, or unconscious and indirectly experienced, dynamic factors. Both the overt and the covert are the inseparably linked aspects of a psychopathologic phenomenon. In any investigation one must therefore study carefully everything which can be observed directly as well as the dynamic factors, be they psychologic, physiologic, or environmental. It is essential that all observations be carefully described so that the data obtained are meaningful and useful to other investigators.
The charting of behavior is essential, but even experienced observers will not always agree on what they observe or how it should be charted. From a study of our patients carried out by F. F. Flach, and from a similar study by J. L. Dowis at the University of Florida Medical School, several pertinent facts have become obvious. The observer may encounter difficulties because he does not understand the concept involved or he may not be well enough educated to recognize certain psychopathologic findings, e.g., hallucinations. He may react with emotional involvement to certain tasks, e.g., evaluating patient's truthfulness. In charting eroticism he may be influenced by his own reaction to the patient's erotic behavior or by the need to pass judgment. All these difficulties impair the value of the various behavior charts used in research. They may become valuable aids with further improvements which will make them statistically valid, but they will never completely replace the psychopathologically trained investigator's own observations of the overt findings.
Previously, a reference was made to the coloring of all psychologic and psychopathologic manifestations by the individual aspects of the person involved. Everybody has characteristic patterns of behavior, biologically and psychologically. They may be genetically influenced, but the most important of these influences are related to life experiences and persistent dynamic factors. It would be impossible to investigate them satisfactorily in one experiment carried out on one patient. We can, however, obtain a satisfactory understanding of these behavior patterns if we study the patient repeatedly over a sufficient length of time. Such use of a patient as his own control is essential in the study of psychopathologic and physiologic relationships. In patients who are inadequately aware of their emotions and do not display them freely, it is most difficult to investigate the relationship of emotions and physiologic findings. To this group belong many patients who react with resentment to life situations. In our study of chronic alcoholism we found a group of patients who, after a period of several weeks of abstaining, gradually began to show in-'creasing resentment which, after a marked intensity had been reached, led to the consumption of alcohol. At this time the resentment disappeared, but after one to two weeks the emotional reaction of resentment began to appear again. The patients seem to be unaware of this behavior pattern and neither they nor their families had found a satisfactory explana-tion for the dependence on alcohol which they had developed. In the study of these patients during enforced p~riods of abstinence for several months In the Payne Whitney Clinic we became aware of the psychodynamic factors leading to resentment and of minor behavior changes which in these patients indicated underlying resentment. These observations were supported by findings in the Rorschach test, administered two to three times to each patient by the late Emil Oberholzer. Each week, blood was taken for a bio-assay experiment by a pharmacologically train~d internist who foun.d certain reactions In the blood assay, their intensity paralleling the intensity of the resentment. The independently-made observations were compared periodically by internist and psychiatrist.
Based on these studies, a rule was formulated in our group that all intensive investigations of emotional and rhysiologic relationship~are to be stu~led by following the patIent over a considerable length of time, using him as his own control. The same procedure must be used if one studies the relationship of emotions and thinking disorders. As emotions always play an active role in a person's life, it can be stated that in all intensive studies, whether they be related to psychologic or physiologic c?anges, the patient should be used as hIS own control.
There are some basic difficulties in research in psychiatry. A very troublesome one lies in the use of controls. One rarely has an opportunity to study the individuals who form the group of controls. Through epidemiologic studies by psychiatrists one has become aware of the high percentage of psychopathologic findings in a given population (T. A. C. Rennie and A. H. Leighton). It is therefore unjustifiable to compare psychiatric patients and normal persons, or psychiatric a~d non-psychiatric ca~es. All we can state IS that we are comparIng persons who have either come to the attention of a psychiatrist, or who have not, as far as is known. Many scientific studies in which this faulty use of control has given the investigator an unjustified feeling of security have been published. Statistical methods are valuable but they cannot offer a basis for the type of intensive study of individual patients needed for progress in psychiatric research.
Another difficulty arises in psychiatric research in the application of experiments with animals. Psychologic experiments have offered a certain amount of valuable information but it is exceedingly small when compared to the information obtained in physiology. The study of emotions, one of the basic problems in psychiatry, can be advanced little beyond its present status without new techniques or much more accurate knowledge of the characteristics of different types of emotional reactions. Even then, some emotions cannot be produced in animals because they involve a thought component, as in the emotion of resentment. In recent years, progress made in experiments on monkeys and apes is encouraging, and modifications of some experiments might well become applicable to studies in psychopathology.
Psychologic experimental contributions to psychiatry have not been considerable because interest has been directed overwhelmingly toward the study of dynamic analysis. In this field, great advances were made in the first part of this century and a wholly new orientation has been given to psychopathology, but experimental proof has been most difficult to obtain. The role of emotions has been greatly emphasized, but with an increasing tendency to accept anxiety as the exclusive basic emotion. There has not been sufficient interest to determine whether anxiety is always the same kind of emotion whether found in psychopathologic or non-psychopathologic states. Furthermore, it should be established whether or not anxiety in psychoneurotic, schizophrenic or depressive illnesses is the same.
These critical remarks should not imply that no progress has been made in the last 35 years. Previously, emotions had been classified simply from a behavioristic standpoint. The difference between a normal and pathologic emotion was explained on a quantitative basis. Later, the duration of the affect and the degree of fixity were added. Then the dynamic aspect of emotions received increasing impetus, and the overt aspects became neglected. For example, one still knows very little about the significance of retardation in depression, or the lack of spontaneity or disturbances in attention. The importance of the existentialistic approach in psychopathology is unclear. It has enhanced the value of the subject's experience and the meaning of the emotion to him. The most desirable approach to the study of emotions is that which combines the study of overt behavior with that of the dynamic factor, with the inclusion of the subject's analysis on experiencing the emotion and its meaning to him. Further progress is also needed in the study of other psychologic functions.
It is unfortunate that many times promising psychologic experiments are developed prematurely into tests which may be of value to the clinician in his diagnostic studies and therapeutic considerations but which add little to psychiatric knowledge. The desire of the clinician for better diagnostic and therapeutic tools is understandable but regrettable if it leads to a curtailment of research.
It is difficult, at present, to evaluate the potentialities of Pavlovian theories and procedures in psychopathology and clinical psychiatry. His contributions have been limited as far as one can judge from literature, but little is available from Russian psychiatry which has continued to follow Pavolv's thoughts.
Research in psychiatry depends on the progress of biology and medicine in general and on current philosophical thinking and cultural influences. Psy-chology may be considered its basic science but physiologic progress has a great influence. The great advances in physics and chemistry and in physiology have opened new vistas in psychiatric investigation. Increased knowledge in endocrinology is especially stimulating to psychiatric investigators. Many problems which can be investigated by modern procedures have been anticipated by outstanding clinicians such as Kraepelin and Jung. In the discussion of research in clinical psychiatry I shall return to this topic.
The pharmacologic contribution to the treatment of psychiatric patients has been, and still is, one of the great advances in psychiatry. A more somber attitude, however, is indicated when one reviews the scientific progress in this field. Like all physicians, psychiatrists are primarily interested in the study and treatment of patients and only a very small number have a keen desire to further knowledge. Much of the recent progress is pragmatic and frequently uncritical, without a sound basis in knowledge. Mistakes, such as confusing visual hallucinations produced by drugs in an experiment in schizophrenia, seem to have been corrected. The main criticism that most pharmacologic studies in psychiatry are not combined with carefully planned psychopathologic investigations remains valid.
Studies in genetics have long been neglected because of psychiatrists' overwhelming interests in psychodynamics. Kallmann's work is a rare exception. The future looks more promising as the successful breeding of monkeys with many of the findings of experiments on monkeys offering a basis for application to psychiatry.
The socio-cultural aspects have demanded increased attention. Progress in methodology and knowledge in sociology and cultural anthropology have made investigations possible in the epidemiology of mental disease. The emphasis is on the effects of environment on psychi-atric disorders. Studies have been started in several countries in rural and urban districts but, at the present stage of research in social psychiatry, it is still impossible to single out the findings which are basically important for supporting mental health. It will be a long time before the knowledge in this field can be applied to the formulation of plans leading to the maintenance of mental health and prevention of psychiatric illnesses. However, there is always the danger that, because of the immensity of the problem of mental disease and urgency in the need for help, tentative and very limited results will be generalized and used for mental health planning. It is also possible that research programs are too ambitious and try to encompass such a wide field that the data obtained are unwieldly for a proper analysis. In some such studies there has been a tendency to lose sight of the fact that one deals primarily with psychiatric and public health problems in which the sociologic contribution can and must be considerable but cannot replace the psychiatric contribution.
The studies of psychiatric illnesses in different cultures is very interesting and important for the clarification of the influence of cultural-environmental factors on psychopathology and mental health. Thus far, critically collected and studied data have been few and scientific results meager. On the other hand, the possibilities of fruitful investigations have become clearer and scientific analysis may soon replace stimulating speculation.
Clinical research has been mentioned repeatedly in connection with investigations in social psychiatry, of emotional and physiologic relationships, and physiologic and pharmacologic studies. It is therefore necessary that space now be given to a review of work done in psychopathology and clinical psychiatry. It has been stressed before that psychopathology is basic for the study and treatment of any kind of psychiatric illness. The importance of experimental and clinical work in psychopathology has long been recognized, but nevertheless, vast fields have remained untouched. There are, e.g., many psychopathologic disorders which have not as yet been singled out and well described. Concepts which are used freely have not been reformulated and well defined or tested experimentally. Before I offer some examples, I wish to review briefly the concept of personality and its development. We still have not succeeded in proving or disproving, or even elucidating, some of Freud's theories of the infancy period. It is quite possible that the new approach of psychologists in the upbringing of infant monkeys may offer more pertinent data than the careful and minute observations of human infants which has been carried out in the past.
A great many careful observations on clinical material and dynamic investigations are necessary to offer us a much needed understanding of the development of personality and the factors which lead to delay in, or prevention of, reaching a mature organization. It is also insufficiently known what factors, be they psychologic or physiologic, can disorganize a personality, e.g., in a schizophrenic illness. The symptoms of disorganization and of insufficient organization are not well understood, physiologically or psychologically. Better understanding is needed of the effect of the setting of personality organization on the manifestations of a psychiatric disorder. The problem of a clinical evaluation of whether the data available indicate a schizophrenic disorder or the behavior of a poorly-organized psychopathic personality is known to every psychiatrist. We cannot even decide definitely whether we deal with the development of a schizophrenic illness in a psychopathic personality or whether the psychopathic behavior was not already a schizophrenic manifestation. A similar question was posed by Bleuler and Kraepelin 40 years ago; i.e., "is the poor intellectual performance in a person who later develops a schizophrenic illness the result of the schizophrenic disorder, or is it to be considered an independent manifestation and the schizophrenic illness superimposed on it?
In the field of psychopathology there is a wide group of promising topics which very much need to be studied. In many of them we do not even have a good description of the clinical picture; in others, tools are available to investigate them. In still others, new research procedures could be found to increase our knowledge. The current trend to think of research in the sense of experiments and laboratory studies is highly commendable but one should not overlook the fact that there are important clinical observations to be made. Their value may overshadow much of the experimental work carried out with much expenditure of personnel, time, and money.
For many years my colleagues and I have been troubled by the understanding and treatment of excitements, characterized by a display of sexual activity, including erotic or vulgar talk, exposing oneself, homo-and heterosexual advances and masturbation, by anger, fear, elation, thinking disorders, and often suspiciousness and paranoid delusions. When we began to study them closely, we found a well-defined psychopathologic reaction which resembled a panic state but was fundamentally different because of the dominating feature of sexual activity and the absence of fear as a leading feature. Further studies by T. Van Allen brought out varying degrees of sexual excitement and psychopathologic sexual unrest in schizophrenic, affective, and psychoneurotic illnesses; and psychologic experiments and physiologic investigations in steroid metabolism and enzymes are being undertaken by C. D. Burrell and J. F.
Reilly, Jr.
The value of psychologic investigations in intellectual deterioration is demonstrated by C. A. Knehr who, through a group of tests, was able to differentiate between diffuse cortical damage of cere-bral arteriosclerosis and multiple sclerosis. The work needs to be continued in many directions but what I wish to point out is that a frequently observed psychopathologic change, intellectual deterioration, has attracted little attention and curiosity.
In thyroid investigations by F. F. Flach, P. E. Stokes and R. W. Rawson, it was found that the administration of triiodothyronine might decrease the distressing experience of depersonalization and stimulate apathetic schizophrenic patients. The interesting biochemical findings were increased calcium excretion. However, the investigators also became aware of the need to study apathy and depersonalization psychopathologically on these patients in the metabolic unit of the Payne Whitney Clinic. Apathy, e.g., which is diagnosed frequently by clinicians, is not described clearly and in sufficient detail in psychiatric literature and very little is known about the psychodynamic and physiologic aspects. These examples illustrate the demanding need to increase our knowledge so that one is able to differentiate various aspects of a psychopathologic finding so that it is possible to compare it with the parallel detailed findings in the chemical laboratory.
An interesting example of the possibility of research in psychiatric illnesses is offered by depressive illnesses. They have been described and etiologically grouped, but never satisfactorily defined. It is unknown whether the essential feature is a depressed mood or the attack form of the illness. It is also unknown what psychologic or physiologic factors may interfere and lead to chronicity. Among the symptoms stressed is retardation, a concept presented over half a century ago, supported by, for that time, good clinical description and psychologic experiments. Later psychodynamic investigations have thrown considerable doubt on the original concept and the need to stress additional emotions, such as anxiety and resentment. The topic has not been pursued further.
In research in treatment, great effort is directed at refinement of techniques and not enough at obtaining some understanding of the essential factors involved. For instance, on a pragmatic basis, convulsive therapy has been introduced and has become successful, but little is known about the psychologic and physiologic changes which occur. In metabolic studies, F. F. Flach and P. E. Stokes found that patients suffering from depression showed a significant decrease in urinary calcium with therapeutically effective electric convulsive treatment. In another group the calcium remained unchanged by the therapeutically ineffective convulsive therapy.
In recent years much progress has been made in the use of drugs in psychiatry, but the actual psychopathologic reaction involved and the explanations of their therapeutic effectiveness have not received much study. A related topic is research in drug addiction and alcoholism. Progress has not been satisfactory because the patient's personality organization and his psychopathologic condition have not received enough attention. In alcoholics, for instance, little is known about drinking patterns. Recently, in connection with investigations into certain metabolic aspects of alcohol in alcoholic patients, we gave the patient alcohol intravenously. In this controlled state of intoxication, we were able to see the patient's behavior and to use it for psychodynamic investigations. The behavior corresponded to the behavior pattern of his daily life when drinking. Similar experiments have been carried out elsewhere in connection with morphine and other alkaloids, but the patients were not studied sufficiently from a psychiatric point of view and the results therefore have been limited to some chemical aspects which did not throw much light on the problem of drug addiction.
The course of a psychiatric illness needs to be studied much more inten-sively. In state hospitals it is possible to study the natural course of the illness in schizophrenic patients. In such studies the diversity in etiology frequently becomes obvious, and psychogenic, exogenic, and essentially genetically-determined schizophrenic illnesses can be separated. In many patients the diversity in symptomatology and the groupings in catatonic and paranoid syndromes become clear when one follows the case over a period of years. Another point which needs to be investigated is the diversity in a progressive illness. We may be dealing with a process of deterioration which starts in adolescence and progresses uninterruptedly and which is different from the circular type of schizophrenia. In some cases, affective components strongly color the picture. The onset may also be of significance, especially in the so-called late schizophrenias around the age of 40 to 50.
In concluding, I shall summarize briefly some essential points as they apply to small teaching hospitals and large psychiatric institutions. It is obvious that intensive psychodynamic, physiologic, and experimental investigations are best carried out in teaching centres with their large staffs, well-equipped laboratories and the readily available help from research workers in the many departments of a medical school and university. I shall present as an example the development of research in the teaching institution I know best-the Payne Whitney Psychiatric Clinic. In the beginning, all efforts were directed at establishing and furthering a strong clinical department. The study and treatment of the individual patient was based on dynamic psychopathology. An experimental psychology department was considered an early need, followed by the development of physiologic and pharmacologic investigations. The next step was the building of a metabolism unit which became one of the foci for combined studies by psychiatrists, psychologists, endocrinologists, and pharmacologists. The social aspects received increasing attention and research work in social psychiatry evolved. A subdepartment of the history of psychiatry was the final step, which will lead to much needed knowledge in the evolvement of clinical and investigative psychiatry. Increasing historical knowledge offers leads and guidance and the sharpening of a critical attitude.
In large psychiatric hospitals investigative potentialities become available through a large variety of cases, an opportunity to study the natural course of an illness, and material for statistical confirmation. The study of environmental factors, especially reactions to hospital procedure and to large groups of patients offers possibilities for the understanding of psychopathologic adaptations. In these large hospitals, special psychopathologic reactions can be observed and related to post-mortem studies.
Progress in research in psychiatry has been considerable during the past half century. I wish to review this progress briefly lest it seem from my critical review that I deprecate the achievements of the past. Ever since the writings of the Greek physicians, followed by the Romans and Arabs and the great clinicians of the Renaissance periods, as well as the internists of the succeeding centuries, clinical observations have steadily augmented the knowledge of psychiatric illnesses. With the development of medical research, a parallel development took place in psychiatry. In the last century, the main progress occurred in relation to the histopathology of the brain; in this century, in psychopathology and physiologic studies. The great impetus was given by Freud in his psychoanalytic investigations and formulations and their application by Bleuler and lung to schizophrenic disorders Later, this fund of knowledge was applied by Sullivan and others to the study of environmental and social factors. Careful study of psychopathologic symptoms and syndromes produced especially fruitful results in French and German psychiatry.
Although the influence of these developments on psychotherapy was marked, little actual research work was done in this field. From time to time clinical studies appeared which gave valuable information, e.g., with regard to the late-life period and early senescence, and in clarifying various types of depressive and paranoid illnesses. Senile and schizophrenic psychopathology became better understood.
With the introduction of experimental psychologic studies by Kraepelin, many valuable experiments were carried out by psychologists and psychiatrists. They have clarified thinking disorders in connection with strong emotions, confusional episodes, and brain damage. In this latter field, Pavlov's concepts have been especially valuable. In the United States, investigators tried to apply knowledge gained from animal studies. One of the outstanding European contributions was the Rorschach experiment which can still offer important data in many aspects of psychopathology. In more recent years, together with a similar development in research in the broad field of medicine, physiologic and pharmacologic investigations have shown promise, often in collaboration with psychologic investigators. In the field of therapy, the greatest research contribution was undoubtedly made by Wagner von lauregg which led to fever therapy in general paresis.
Research in psychiatry has expanded and the future looks promising if we clinicians, teachers and investigators can grow with the development of medicine and science in general and adapt our thinking and the pursuit of goals and methods to changing conditions. Resume La recherche en psychiatric doit appliquer les memes principes generaux que la recherche dans n'importe quel autre secteur scientifique. Les maladies mentales ne correspondent pas encore a des entites bien definies car l'evaluation diagnostique depend en grande partie des conceptions theoriques de l'observateur; en bref, les maladies mentales demeurent encore imparfaitement classees, Il faut retenir qu'eUes ont toutes une composante psycho'logique, physiologique et socioculturelle. Il semble etabli que toute recherche psychiatrique doit etre basee sur une approche psychopathologique dvnamique, qu'il s'agisse d'observer des manifestations evidentes ou latentes. Une description soignee de l'observarion est essentieUe, que la recherche s'oriente vers la psychologie ou la physiologie pathologiques. Il est indispensable de dresser un graphique du comportement. Une attention particuliere sera apportee aux manifestations de ressentiment dont on connait si malles modalites d'elaboration et d'apparition. On utilisera le malade Iui-meme comme "controle" car les "controles" etrangers soi-disant sains sont par-110is decevants. L'experimentation chez I'animal demeure encore fallacieuse surtout lorsque les reactions emotionnelles impliquent un contexte ideique, L'anxiete n'est peut-etre pas I'emotion fondamentale; est-elle la merne chez Ie nevrose et chez le schizophrene? La recherche dans Ie sens pavlovien est trop Iimitee pour permettre de conclure. 11 demeure acquis que la recherche en psychiatric est liee aux progres de la biologic, de la medecine, de la philosophie et des influences culturelles, La contribution pharmacologique est en pleine effervescence et eUe demeurera prometteuse acondition de l'appliquer a l'avancement de la connaissance. La genetique et l'approche socio-culture'lle font partie de la recherche dans les cadres glohaux de celle-ci, la psychopathologie et l'erude de la personnalite dominant les investigations de base.
L'etude des dysendocrinies a deja apporte d'interessantes contributions. Les correlations de la chimie et de la psychologie ne vaudront que dans la mesure ou elles seront confrontees soigneusementavec les donnees psychopathologiques.
En bref, il est evident que les recherches psychodynamiques, physiologiques et experimentales seront les plus frucme uses si elles sont conduites dans les centres d'enseignement bien pourvus de laboratoires et de travailleurs interesses a la recherche dans les disciplines connexes. Un departement de psychologieexperimentale et de recherches physio-pharmacologiques est indispensable;enfin, une section d'histoire de la psychiatrie devient un adjuvant utile. Mais, malgre tout cet arsenal l'etude et le traitement de chaque malade doivent toujours commencer par l'investigation de la psychopathologie dynamique.
DISCUSSION I
HENRI ELLENBERGER, M.D.
Montreal
It is a great honour for me to participate in the discussion of Dr. Oskar Diethelm's paper. First of all, I want to congratulate him on his splendid presentation in which the best traditions of European psychiatry were combined with the most progressive North American approaches.
Dr. Diethelm has given us an account of the present state and problems of psychiatric research, a careful and critical evaluation of what has been accomplished in that field and of how the effort should be pursued.
Listening to Dr. Diethelm's paper, it was comforting to hear of some remarkable achievements of modern psychiatry, but also impressive to realize how much, in the field of psychiatric research, is still fraught with incertitude and error.
An experimental psychiatrist, Dr. Diethelm reminded us, must not only master the principles and techniques of scientific investigation in general and of medical research at large, he must also master those specific principles and techniques proper to psychiatric research.
The object of psychiatric inquiry, i.e, mental disturbances, is certainly not an easy one. Our diagnostic categories are uncertain. In any given case of a mental condition, physiological, psychological and cultural components are intermingled. We perceive the overt aspect of mental disorders, while what goes on underneath eludes our investigation to a large extent. The charting of human behaviour depends much on a personal equation of the observer. No valid conclusion can be drawn without a prolonged period of observation, which often exceeds the limitations of the usual research work. Dr. Diethelm also reminded us that the use of controls in psychiatric research is liable to error. In regard to psychopathological experimentation on animals, which seems to be the non plus ultra of certain schools, we should not forget its limita-ti~ns, either. Dr. Diethelm suggested that animal experimentation will perhaps help us to understand certain problems of genetics or of infancy, but how can we reproduce in animals such an exquisitely human feeling as resentment? Another recent trend, psychopharmacology, has enlarged our means of experimental approach but also given rise to such fallacies as the equating of peculiar transient visual hallucinations with schizophrenia. In the fie~ds of psychiatric genetics, social psy-chIatrr, cultural psychiatry, psychoanalysis, there are many other difficulties to which Dr. Diethelm pointed out with the diagnostic acumen of an expert clinician. On hearing his paper, I could not he!p remembering the old aphorism of HIppocrates: Art is long, life is short, opportunity fleeting, experience deceptive, and also-to come to more recent times-the wonderful little book of Eugen Bleuler, Autistic-Undisciplined Thinking in Medicine.
Dr. Diethelm emphasized that however important and vital psychiatric research may be, it should not deter us from cul-tivating the good old, traditional, clinical psychiatry. I am afraid that he here touched on a topic which, to several of us, is a neuralgic point. Present-day psychiatrists have been so much concerned with physiopathology and with dynamic psychopathology, i.e. with the various "backgrounds" of mental conditions, that there has been a risk of overlooking the more immediate aspect of these conditions, that is, the clinical pictures themselves, with their signs and symptoms, their semeiology, their differential diagnosis. In our psychiatric schools, many young and post-graduate students are so eager to interpret a clinical case "dynamically" that they do not bother about what they consider "superficial" symptoms, and even less about the socalled "label" fitting into "official" nosological classification! Such young people would be able to give a brilliant interpretation of a patient's libidinal vicissitudes and ego defenses, but unable, at an examination, to furnish a clear description of hebephrenia for instance, and explain in what way this condition differs, say, from simple schizophrenia. Perhaps the philosopher was right who said that "progress does not consist only in making new acquisitions, but also in not forgetting the acquisitions of the past".
Among the many other stimulating issues raised by Dr. Diethelm, let me recall one more: promising psychological experiments, he said, are often developed prematurely into tests which may have a diagnostic or therapeutic relevance but contribute little to the augmentation of psychiatric knowledge. Apparently we have here one manifestation of the widespread antagonism between the desiderata of "basic research" and the needs of "applied science".
To this general dilemma must be added another one, particular to psychiatry: The contrast between the perspectives of the psychotherapist and of the experimental psychiatrist. Two conceptions of the psychic reality seem to be facing each other. One is the powerful modern trend toward experimentation, quantification, measurement, not only in physics, but in the total realm of the human soul. In that perspective, dynamic psychiatry is no doubt liable to criticism. Who has ever been able to measure libido, ego strength, superego, and the like? The very existence of these entities has never been demonstrated. The opposite viewpoint is often represented by those psychotherapists who devote themselves exclusively to dealing with their patients in the immediate situation of the therapeutic interview; to them these terms are not abstract conceptualizations, they are living realities whose existence is much more tangible than the statistics and computations of the experimental researcher. C. G. Jung declared once: "Whosoever wants to know about the human soul will learn nothing, or almost nothing, from experimental psychology". The successive apparition of Freudian psychoanalysis, of Jungian psychology, of existential analysis, might be considered as a natural counterpart to the growing emphasis put by the experimentalists on the various "reductions" of human psychic life. Be that as it may, it would seem that the realm of psychic life can be approached from two sides, the one as legitimate as the other: either with the immediate, non-quantifiable approach of the psychotherapist,-or with the accurate techniques of measurement, quantification and experimentation of the research specialist.
This brings us to the problem of psychiatric progress. How important psychiatric research is to the progress of our science, how rewarding the findings, is obvious to anyone who is acquainted with the work of certain hospitals or institutes-among which I would ask permission to mention the Payne Whitney Psychiatric Clinic. For the sake of Public Health and the future of science, it must be hoped that research work of such quality will be developed for a long time to come.
It would be fine, indeed, if science could progress automatically by means of a large number of elaborate wellplanned research projects, with clearly stated hypotheses, nicely devised experiments, and a rigorous methodology. Unfortunately the motto "Seek, and ye shall find!" does not always come true. Sometimes one would almost be reminded of what Faust said of his zealous disciple Wagner:
"He starts digging eagerly in search for a hidden treasure,
He finds a little worm-and 10, he swells with pleasure" But whether we are rewarded for our toil by finding a little worm or a big treasure, the idea is the same: we assume that the progress of psychiatry eventually depends on the progress of research. Is this always true? This question is perhaps not unworthy of some attention.
When Kraepelin in 1920 founded the first Psychiatric Research Institute, the Forscbungsanstalt 'of Munich, psychiatry was already a very old science and it had not waited until that date before progressing. This is clear, if we compare the state of psychiatry at various points of its history. It would be easy to show how the progress of psychiatry, from Galen to Zacchias, from Zacchias to Esquirol, from Esquirol to Morel, from Morel to Kraepelin, depended on the general cultural trends: Renaissance humanism, philosophy of Enlightenment, and on the progress of the various sciences.
I would now like to present for your consideration an idea which may strike you as unsound, unscientific, and even heretical. It seems to me that there are two main sources that are endlessly rewarding for a research-minded psychiatrist.
The first is when a psychiatrist must deal with his own neurosis. Thus, he may describe it at length, as Robert Burton did in his famous Anatomy of Melancholy, (1628) , or he may take it as a prototype for a supposedly new condi-tion, as did George Cheynes in his monograph The English Malady, (1773), a book in which he gave a description of hypochondriasis which was classical for two centuries. Not very different was the story of Morel who in 1866 published a famous description of what he called the delire emotij, a condition known today under the name of phobia. One of the case histories was that of Morel himself, whe had carefully recorded his symptoms over a period of 4 or 5 years.
Sometimes a psychiatrist will not publish his auto-observation under that direct form, but rather take it as a frame of reference for investigations performed in other patients, and as the startingpoint for new theories. Thus, although we do not know very much about the long period of neurotic breakdown that Pierre Janet endured in his youth, we know enough to identify it with much of what he later described under the name of "psychasthenia." In regard to Freud, all those who have read his illuminating biography by Ernest Jones know that he for several years suffered from a severe "neurasthenia" which he was able to overcome through his heroic efforts at self-analaysis. Thus doing, he discovered new techniques, a method of interpretation of dreams, the Oedipus complex, and many other basic principles of psychoanalysis. Pavlov himself, it has been alleged, shifted to psychiatry after he in 1927 underwent an operation for gallstones, followed by a heart neurosis, which he described in a paper: A postoperative cardiac neurosis partially analysed by the physiologist-patient I.P.P. Is it not strange, indeed, to think that the two greatest psychiatric systems of our time would perhaps never have been created without the neurosis of their discoverers?
The second, perhaps even richer source for creative psychiatric research, is when a psychiatrist is involved in a long-standing, almost interminable analysis with a hysterical woman and genuine scientific interest, transference and counter-trans-ference are almost hopelessly mixed. To give examples would amount to retracing the whole history of dynamic psychiatry, beginning with its ancestor Franz Anton Mesmer. The discovery of "animal magnetism" is connected with Mesmer's treatment of a hysterical young woman, Fraulein Oesterlin. While trying to treat her, Mesmer discovered the curative virtue of "animal magnetism". The following year Mesmer undertook the cure of another young woman, the blind musician Maria-Theresia Paradis. The long story of the treatment, intermingled with a transference-counter-transference relationship, is well-known: its outcome was Mesmer's departure from Vienna and his founding a new school in France. The whole history of Dynamic Psychiatry issued from that momentous event.
Another pioneer of dynamic psychiatry, Justinus Kerner, made himself famous by his study of a hysterical woman, Friedericke Hauffe, whom he studied for several years and about whom he published a book, The Seeress of Prevorst, the first monograph devoted to one mental patient. This book is stilI valuable as the record of an involuntary experiment of the mythopoetic functions of the unconscious, when given time and favorable circumstances. The same could be said about Charcot's famous patient, Blanche Wittmann, who served as the prototype for Charcot's description of hysteria and his experiments on artificial somnambulism.
Pierre Janet told in an autobiographical notice that he shifted from philosophy to psychopathology after he became so much interested in another hysterical woman patient, Leonie. He investigated this patient for several years and took her case as a basis for the theories compiled in his famous book, L' Automatisme Psychologique. After him, Theodore Flournoy also devoted several years to research on a hysterical medium, Helene Smith. He showed how her reincarnations were "romances of the subliminal imagination", bringing forth forgotten childhood memories under the effect of emotional regression and wish-fulfilment. He only overlooked the fact that the patient was acting out these performances because of her transference and of his own unconscious counter-transference. It was reserved for Freud to discover these two manifestations.
The readers of Jones' biography of Freud remember the extraordinary story of the hysterical girl, "Anna 0." with whom Breuer was involved in a long and at times ambiguous relationship of hypnotizer to patient. This woman, who later made such a remarkable career, provided Breuer with the concept of cathartic treatment and Freud with the concept of transference. It is not an exaggeration to say that she played a fundamental role in the origin of psychoanalysis.
One is also reminded of the young hysterical girl whom C. G. Jung analyzed with so much detail and described in his dissertation On the Psychopathology of So-Called Occult Processes -a book which contains the germs of Jung's later concepts, notably that of individuation.
In short, one could say that the history of psychiatry, especially of dynamic psychiatry, is associated with the history of a group of remarkable, hysterical female patients, whose contribution to the progress of our science has been unjustly neglected."" "The discussant's viewpoints have later been expounded in a paper, "La Psychiatrie et son histoire inconnue", L'Union Medicale du Canada, vol. 90, pp. 281-289, March, 1961. These cases of the psychiatrist's own neurosis, and of his involvement with a hysterical patient, may be considered as special instances of a more general situation: that is, of the psychiatrist facing a new and unknown problem for which he has no immediate answer and for which he is forced to discover a new solution. Other examples would be those of the psychotherapist dealing with a severely schizophrenic patient, with a reluctant and unwilling patient in a prison setting, or in any other "unorthodox" situation, which has not been foreseen by the textbooks. A friend of mine, who was working with criminals, told me that sometimes he could not help comparing his own situation to that of Koehler's ape, Sultan. This famous animal had to reach some bananas which were hanging too high up and he had to discover a new trick-which he did. My friend sometimes wishes that he could have been so successful. Who knows if, after all, the experimentation with animals will not help us, not only to clarify problems of mental disturbances, but also to shed light on certain new aspects of psychiatric progress?
Perhaps the time is coming when, as in other disciplines, we will have to build a science of psychiatric research. This science will owe a great deal to reports such as that of Dr. Diethelm, whom I would like to thank once more and to congratulate. Nous sentons toutefois chez lui un attachement particulier a la psychiatrie clinique. Cette affection le rapproche davantage des psychiatres cliniciens que nous sommes tous pour la plupart. Son exemple nous rassure dans notre poursuite de la verite quand il semble reaffirmer avec les grands maitres des ecoles europeennes que la V oie Royale de la psychiatrie demeure toujours orientee dans le sens de la recherche en psychopathologie. Nous aurions apprecie cependant qu'il formulat plus longuement sa pensee sur ce sujet et nous aurions aime l'entendre developper davantage son approche rnethodologique du double aspect du phenomene psychopathologique.
DISCUSSION
Dans ses remarques preliminaires, Ie Professeur Diethelm enonce les principes qui definissent la psychiatrie une science distincte dont l'objet propre echappe aux regles habituelles de la recherche scientifique. Plus tard, il surprend parmi nous les tenants stricts d'une science objective et risque de scandaliser nos cousins psychologues en refusant al'experimentation et al'epreuve de laboratoire Ie monopole exclusif de la verite psychiatrique. Nous aurions aime ace moment l'entendre disserter plus a fond sur les criteres de validation de la methode clinico-pathologique qu'il nous propose.
Si la perspective envisagee par le Professeur Diethelm nous apparait optirniste, elle ne va pas jusqu'a l'extreme de certains collegues qui voient en ce siecle l'age d'or de la Psychiatrie. Cependant, on pourrait reprocher au Professeur Diethelm de ne pas temperer son optimisme serein par la definition des facteurs negatifs susceptibles de vicier ou de freiner les progres de la recherche psychiatrique.
Sans doute, les attaches originelles du Professeur Diethelm a une republique reputee pour sa neutralite le retiennentelles de stigmatiser les discordes steriles d'ecoles incrusrees dans leur orthodoxie pour qui la recherche est davantage un moyen de justification qu'une quete de verite. Sans doute sa perspective objective n'a pas permis au Professeur Diethelm de se pencher sur la personnalite du chercheur et de son influence sur la recherche. En effet, l'interaction dynamique constante du sujet et de l'objet assume une si grande place en psychiatrie que la personnalite de l'observateur et ses motivations risquent souvent de fausser les resultats, L'abondance de dechets dans la litterature psychiatrique explicable en partie par un narcissisme academique obeissant au diktat "publish or perish" temoigne de l'importance de ce facteur. De la meme rnaniere, Ie chercheur guide par son angoisse, sa ruse, son sexe, sa religion, ses limites de connaissance peut poursuivre dans sa demarche scientifique davantage une securite, une foi, qu'une verite. L'oubli habituel des travaux connexes publies en langue etrangere dans la Iitterature psychiatrique anglo-saxonne et russe, tout en suggerant un racisme scientifique de mauvais aloi, semble confirmer cette assertion. Enfin, mentionnons les pervers de la recherche qui deplacent leur libido sur la perfection de leur instrument de travail au detriment de l'objet merne de leur recherche.
En contrepartie, le Professeur Diethelm aurait sans doute pu a la Iumiere de ses vastes connaissances historiques souligner precisement les defauts de personnalite, les traits nevrotiques, qui dans Ie passe ont favorise certaines decouvertes et qui dans l'avenir pourraient encore jouer un role contributif. Si le Professeur Diethelm n'a fait qu'effleurer ces aspects negatifs de la recherche psychiatrique, sans doute a-t-il ete retenu par son experience de peda.. gogue conscient des dangers du mauvais exemple.
En depit de ces reserves minimes, les considerations du Professeur Diethelm demeurent un tout coherent assignant a chaque partie son role precis dans l'elaboration de la pensee psychiatrique.
Pareil point de vue tient sans doute asa conception Meyerienne de la psychiatrie. Mais quand Ie Professeur Diethelm ose affirmer en Amerique du Nord que la pensee philosophique participe al'avance-ment de la psychiatrie aux memes titres que la biologie, la medecine, et la sociologie, <;a n'est plus un psychiatre, mais un humaniste qui parle, un humaniste bien pres de la pensee de Claude Bernard: "Je suis persuade qu'un jour viendra ou le physiologiste, le poete et Ie philosophe parleront la rneme langue et s'entendront tous". Dans l'attente de ce jour Edenique, il est consolant de constater que Ie Professeur Diethelm a fait beaucoup pour que les psychiatres parlent la merne langue.
